The complete results are given in the Table. m + E The average blood salicylic acid level was 108+C;7 mg/100 ml in sample S2 and 124 ±0+13 mg/100 ml in sample S3.
The exact mode of action of aspirin on renal function remains unknown. A vascular action with perhaps constriction of the afferent arterioles seems possible taking into account the reduction in glomerular filtration rate and renal plasma flow. In common with Beeley and Kendall' we found that the renal effects of acetylsalicylic acid were not constant: the glomerular filtration rate and P.A.H. clearance remained unaltered in one of our patients. This fact warrants further study using a greater number of cases. Indeed, it is possible to imagine that, at large, people have widely differing reactions, some being rapid inactivators of aspirin and others slow. A housewife aged 46 presented with a fractured right neck of femur after a fall in August 1971. Three months before admission, she had back pain with generalized weakness. She also complained of anorexia, loss of weight, constipation, polydipsia, and poly-uria. On clinical examination there was no evidence of a primary malignant condition. X-ray of the femur revealed a pathological fracture. The site was explored, plated, and a biopsy obtained. It consisted of organizing blood clot with no evidence of growth.
Biochemical investigations: serum calcium 16-2 mg/100 ml, serum phosphate 29 mg/ 100 ml, alkaline phosphatase 30 K.A. units, urine calcium 1,600 mg/24 hr, urine phosphate 940 mgl24 hr. There was no myeloma band on protein electrophoresis. Boine marrow biopsy was non-specific. Chest x-ray, intravenous pyelogram, and skeletal survey revealed no abnormalities. Urinary output averaged 5 0 1/24 hr and the patient became rapidly dehydrated.
As there was no evidence of primary or secondary malignant disease, the neck was explored. All four parathyroid glands appeared normal. Two were removed for histology, which proved normal. Postoperatively, the patient's condition deteriorated very rapidly and she died. Necropsy revealed secondary deposits in the spine and right femur but the primary was not found.
In Methyldopa Metabolism and Barbiturates SIR,-We have shown (28 August 1971, p. 518 ) that the spurious increase in serum catecholamine levels associated with methyldopa treatment can be reduced by the simultaneous administration of phenobarbitone, and we suggested that methyldopa metabolism may be accelerated by barbiturates through enzyme induction.
Increase of bile flow after treating rats with barbiturates has been reported by several authors and this was attributed by some to enzyme induction, but not by others.1 2
Our purpose was to find out whether this increase of bile flow could be influenced by the simultaneous administration of methyldopa.
Female albino rats weighing 180-230 g were used. They were of the same stock and fed on a standard diet with water. One group was given 0-1 ml/100 g physiological saline twice daily intraperitoneally for three days. For the same period of time, a second group was given 20 mg/kg phenobarbitone intraperitoneally twice daily, and the third group received 60 mg/kg methyldopa twice and 20 mg/kg phenobarbitone intraperitoneally twice daily. About 16 hours after the last injection under urethane anaesthesia the common bile duct was cannulated with polyethylene tubing just below the bifurcation. Body temperature was maintained by an electric bulb. 
